Editor: Elsio Wunder, Jr, Yale University Yale School of Public Health, UNITED STATES neighborhoods (bairros) with a larger proportion of their land area composed of urban slums [5] . In Singapore in the late 1960s, the fraction of houses that tested positive for Aedes mosquito breeding was highest in the city's slums and in those with greatest population density. [6] .
Athletes and spectators who attended the 2016 Summer Olympic Games returned to their home countries with no subsequently reported Zika infections [7] . As the previous epidemic wave wanes in Brazil, it is clear that the ominous predictions about Zika virus' global spread due to the Olympic and Paralympic Games were little more than demagoguery. Epidemiologic evidence always suggested that the epidemic would taper off well before the event [8] . Even a cursory analysis of other mosquito-borne diseases in Brazil carried by A. aegypti, such as dengue virus, reveals that peak incidence occurs well before August, during the hottest and wettest months, and then plummets in the winter (Fig 1) [9] [10] [11] [12] . Indeed, even the Brazilian Ministry of Health's most recent Epidemiologic Bulletin reported that there were zero new cases in Rio de Janeiro between epidemiological weeks 32 and 37 (early August to September), the most recent dates for which data were available at the time of publication [12] . Meanwhile, as of December, 2016, the United States has seen 185 cases of local mosquito transmission of Zika virus in two separate states (Texas and Florida), and not coincidentally, many of these cases occurred during the Northern Hemisphere's warmest summer months [13] . While the global spotlight inaccurately highlighted the risk of Zika among international travelers and athletes during the Games, the ongoing weekly occurrence of microcephalic babies born to mothers who were exposed to Zika months ago in Rio's sprawling slums is seemingly invisible.
In the developed world, despite the low predicted and observed risk of importation and subsequent ongoing transmission of Zika virus due to the 2016 Olympic and Paralympic Games [14] , we continue to focus on the implications of the disease among low-risk populations, ignoring the implications for disadvantaged populations. Predictive models suggest that the ongoing epidemic may "run out of steam" after two or three more seasons [15] . Unfortunately, none of these models consider how urban slums and their highly mobile populations affect the disease's dynamics. In Brazil, dengue virus-a virus genetically similar to Zika-goes through seasonal epidemics with variations in annual incidence and disease severity [16] , and there is nothing to suggest that Zika virus will not behave similarly. While it is true that so far there is only one major viral clade of Zika circulating in Latin America, this RNA virus is mutating rapidly, likely driven by the selective pressure of the hundreds of thousands of transmissions facilitated by the region's densely packed slum populations. It is nothing more than human hubris to think that mosquitoes can or will be controlled in these slums. It is another act of hubris to think that a new vaccine, even if developed and shown to be effective-in an animal model or phase II clinical trial carried out in a highly controlled environment among healthy volunteers in wealthy countries-will successfully control this, or future epidemics of this virus that ravage urban slums. Of course, that is not to say that a well-designed vaccine could not reduce risk of infection in pregnant women and its neurological complications in children, assuming that the poverty and disenfranchisement of slum dwellers will not prevent them from being among the last to receive such a vaccine despite being at greatest risk.
The energy, media attention, and research resources revolving around the Zika virus epidemic must be harnessed and used to bring the largely ignored urban slum populations of megacities around the world into the global spotlight. Otherwise, we will continue to have the same inconsequential discussions until the next deadly epidemic is sparked in slums.
